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ABSTRACT 

Objective: The aim of the paper is to assess knowledge, attitude and practice towards infection control of 
dental students, in Al-Jouf University, College of Dentistry. 

Materials and Methods: A questionnaire was distributed among the students and interns (n=65) of Al Jouf 
university, College of Dentistry, to determine their level of knowledge, attitude and practice towards 
infection control. A self-administered questionnaire comprising of three parts knowledge, attitude and 
practice towards infection control. The data was collected and statistically analyzed. Results were calculated 
on the basis of frequencies and percentages. 

Results: In our study, we found that 97% of the students have knowledge about infection control. Only 8 % 
of the students disinfect the dental chair after each patient. 80 % of the students did not know that clinical 
waste should be discarded in specially designated and colour coded bins. 94% of the students wear 
examination gloves during surgical procedures. Only 8% of students change their mask after each patient and 
only 12% wear safety glasses during treating patients. Conclusion: The findings of this study revealed that 
the attitude of the dental students towards cross infection control was positive but greater compliance was 
needed. Knowledge and practice parameters in certain key areas were lacking. Strict adherence to the 
standard protocols of infection control should be implemented and continuous education to the students and 


staff should be provided. 
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INTRODUCTION 

In the dental clinic transmission of infection may 
occur through multiple routes, such as direct 
transmission through contact with infected blood, 
oral fluids, or other bodily secretions; indirect 
transmission through contact with contaminated 
instruments, materials, or environmental surfaces; 
or through inhalation of airborne contaminants 
present in splattered droplets or aerosols of oral and 
respiratory fluids’. 

For prevention of cross infection in dental 
clinics, strict adherence to the principles of standard 
precautions is paramount for all dentists and 
auxiliary This includes wearing of personal 
protective equipment(PPE) such as gloves, face 
masks, protective eye wear and clothing. Despite 
the emphasis being placed on implementation of 
standard precautions, it seems that few dentists 
adhere to these guidelines in the clinical practice~”. 
Various studies have also indicated that the 
adherence to these infection control protocols 
amongst the dental students is not sufficient'®'* 
Proper education in this field can play a paramount 
role in training our future dentists and it can help 
them acquire knowledge and inculcate proper 
attitudes regarding implementing infection control 
measures. Keeping this in mind, the goal of this 
study was to assess and analyze the knowledge, 
attitudes, and practice regarding infection control 
measures among dental students working in the 
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dental clinics at the Al Jouf University, College of 
Dentistry, Saudi Arabia. 


Objective: 

The aim of the study is to assess knowledge, 
attitude and practice towards infection control of 
dental students, in Al-Jouf University, College of 
Dentistry. 


MATERIALS AND METHODS 

A questionnaire was distributed among the 
senior students and interns (n=65) of College of 
Dentistry, Al-Jouf University, to determine their 
level of knowledge, attitude and practice towards 
infection control. The self-administered 
questionnaire consisted of three parts- knowledge, 
practice and attitude towards infection control. 
Before distributing the questionnaire, a pilot study 
was performed on a random sample of students 
(n=15), and the questionnaire was modified 
according to the feedback obtained. The 
anonymous self-administered questionnaire was 
about key aspects of infection control, sterilization 
and disinfection of dental equipment, personal 
protection barriers, infectious diseases and their 
modes of transmission. Each correct answer was 
graded as one point and incorrect answer was 
assigned zero mark. The data collected was 
tabulated and statistical analysis was performed. 
Frequencies and percentages were calculated. 
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RESULTS 






Are you aware of the term Cross 
infection 


How frequently do you disinfect 
the dental chair 


How frequently do you disinfect 
the suction unit 


What is the ideal time and 
temperature setting for sterilizing 
packed dental instruments 


How do you clean the used dental 
instruments 


What method of sterilization do 
you follow 


Do you resterilize, sterile and 
packed instruments if not used for 
few weeks 

Do you dispose clinical waste in 
colour coded bins 


What type of mask do you use 


(1) How often do you change your 
mask 


= 


What type of gloves do you use for 
intra oral surgical procedures 


j 


N N —_ N 


Do you wear protective eye wear 
while performing treatment 


Do you make the patients wear 
apron during treatment 


What technique do you use to 
recap the needle after using local 
anesthesia syringe? 


U 


Which infectious disease may be 
transmitted in the dental clinic 
most commonly 


No 

After each patient 
Daily 

Once in a week 
Daily 

Once in 2 days 
Once in a week 
100 C-10 minutes 
132 C- 10 min 
150 C- 5 min 
Ultrasonic 
Cleaner 
Manually 
Autoclave 

Hot Air Oven 
Cold Sterilization 
Yes 

No 


Single Layered 
Double Layered 
After each patient 
Once daily 

Only when it gets 
wet 

Examination 
gloves 

Surgical glove 
Yes 


Single hand 
Two Hand 
Don’t know 
HBV 

HIV 

Herpes Virus 


3329 


ES QUESTION RESPONSE NUMBER PERCENTAGE 


B3 


Abdulkarim Alanazi et al. 


DISCUSSION 

Infection control is one of the most important 
and most cost-effective intervention in medical 
practice. Principal factor for prevention of 
infectious disease is the strict adherence to the 
“standard precautions” for all patients. 

This encompasses use of PPE such as 
facemasks, eye protection with lateral shields, 
protective clothing, adequate disinfection of clinical 
premises, proper sterilization of the dental 
equipment and instruments and regular vaccination 
of dental healthcare workers '°. 

As per the infection control guidelines of the 
Royal college of Dental Surgeons, Ontario, the 
dental chair should be disinfected ideally after each 
patient. Our study showed a poor result on this 
aspect, this could be because of lack of sufficient 
manpower and a busy workload of patients in the 
university dental clinics '’. As far as disinfection of 
the suction unit is concerned more than 65% 
answered that it should be disinfected daily, which 
is in affirmation with the above guidelines. 

To prevent cross infection through inhalation 
of airborne contaminants present in splattered 
droplets or aerosols of oral and respiratory fluids, 
use of PPE such as face masks and protective eye 
wear is recommended. Accordingly, face masks are 
indicated to be changed after each patient and 
discarded when they become contaminated, wet or 
during longer appointments” but our study shows 
that only 17 percent change their mask once it gets 
wet or contaminated. 

Dentists should wear protective eyewear 
throughout the appointment and it should be 
cleaned and disinfected subsequently after use. 

According to this study only 12 percent of the 
dental students wore safety glasses while working 
on the patients which is a very low compliance in 
our opinion and can be corrected easily if the point 
is reinforced by the staff and supervisors. As per 
this study 66 % percent students made the patients 
wear protective aprons during dental procedures, 
which is a satisfactory result, this aspect can 
however be improved easily as there are sufficient 
disposable aprons available for the students to use. 

In this study 94 percent of the respondents said 
that they used examination gloves for performing 
intra oral procedures, which contradicts the CDC 
guidelines for infection control, as the intra oral 
surgical procedures should be done with sterilized 
surgical gloves '*. International Committee of Red 
Cross guidelines states that if proper disinfection, 
sterilization, storage procedures are followed, the 
instruments can be stored for a maximum of four 


weeks before reuse |’, and in our study, 85 percent 
of the dentists resterilize instruments that are not 
used for more than 4 weeks after sterilization. 

Dentists are at a higher risk of acquiring 
Hepatitis B viral infection as compared to the 
general population, also the Hepatitis B virus is 
more contagious and its transmission is more 
common than HIV in the dental clinics ”. 
Surprisingly, most of the participants in the study 
were not aware of this significant aspect. 


CONCLUSION 

The findings of this study revealed that the attitude 
of the dental students towards cross infection 
control was positive but greater compliance was 
needed. Students had limited knowledge and were 
unaware of certain key aspects of cross infection 
control. It is recommended therefore to provide 
proper training and continuous education to the 
students and staff on a regular basis, so that the 
principles of infection control are stringently 
reinforced and followed strictly as per the 
international guidelines. 
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